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masses of people and, therefore, had little application to the problems con-
fronting military psychiatry.0 8

To some extent this isolated state is typical of all phases of psychiatry.
Psychiatrists have not been sufficiently critical of their own field; their recruit-
ing of students to enter the field has been inadequate; they have been con-
spicuously inarticulate to nonpsychiatric medical men and the public. Criticisms
on all these scores were presented in a logical and forceful way by Alan Gregg 9
at the One Hundredth Annual Meeting of the American Psychiatric Association
in 1944.

While psychiatrists have been diagnosing and treating patients, they have
largely neglected the field of prevention of mental illness. Sometimes it has
been argued that they were too few in number, and that there was hardly a
sufficient body of knowledge to be certain about what constituted effective
preventive efforts. For whatever reasons, the application of psychiatric principles
to the solution of social problems has been minimal and has been the exception
rather than the rule. There has been almost no organized or planned education
in psychiatric principles for the public, despite its avid interest and desire.
The misconceptions about mental health and about psychiatric patients seemed
nearly as widespread in 1941 as in 1920. Despite remarkable progress in the
fields of health and preventive medicine, only one university in the country
had a psychiatrist in its school of public health.10 Only seven states in the
Union had a psychiatrist connected with their departments of public health.11

In summary, we find that at the outset of World War II, the status of
psychiatry limited the immediate contribution that it could make. The rich
knowledge gained from the experience of World War I had either been for-
gotten or neglected. The various medical specialties still held their traditional
antagonistic or indifferent attitude toward psychiatry, which was colored by
a mixture of prejudice and ignorance. Often when this newer science was
accepted, it was with a kind of tolerance born of necessity, not with intelligent
interest or warm welcome. The average man, both in and out of the Army,
was afraid of or suspicious of psychiatry because of his inaccurate information
about it or prejudice against it. The psychiatric patient was all too apt to be
regarded as a total loss or was judged in terms of failure, sin, cowardice, or

8 Zilboorg, G., "Present Trends in Psychoanalytic Theory and Practice," Bull. Menninger Clinic,
8:3-8, Jan., 1944-
9 Gregg, Alan, "A Critique of Psychiatry," Am. J. Psycbiat., 101:285-291, Nov., 1944.
10 Like other medical specialties, a physician going into public health work is required to have
additional training. Several universities have established schools of public health in connection
with their medical schools.
11A good many states had a mental hygiene commission, with a psychiatrist as a member who
could act as a consultant, but his primary function was to supervise the state hospitals and insti-
tutions for the feeble-minded in that state and in some cases to organize outpatient clinics. He
was not a member of the board of health.